Introduction
In recent years the increase in spending on public health has attracted much attention. The abundance of facilities for diagnosis and monitoring may have improved medical care, but has also tended to increase the costs of medical decisions. Great efforts are put into controlling these costs, and of course careful analyses of the structure of the expenditure involved with medical decisions is a prerequisite for controlling them. This paper discusses some tools for making these figure 3 . These plots are analogous to figure 2. Again, many significances are seen, some of which will be briefly discussed.
Hepatologists are more interested in bilirubin and GGT than cardiologists ( figure 3[a] 
